
VERIZON DELA WARE 

565010 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the erson identitied in data line <030> 

<039> Contact Email Address: 
Email of the person identitied in data line <030> 

<100> Service Quality Improvement Reporting 

565010 

VERIZON DELAliARB INC 

2015 

Alan J. Buzaeott 

2025152595 ext. 

alan.buzacott.,,erizon.coca 

(complm ottoch<d worluhttt) 

(tJ>mp/m ottoched worluhttt) <200> Outage Reporting (voice,,_) ___ _ 

<210> I Q<-check box if no outa es to report 
<300> Unfulfilled Service Requests (vo;..ic;..;e;.;.l _____ o ________________ ... 

<310> Detail on Attempts (voice) 

AGCEPTEOIFILED 
,1111 , 2014 

./ 

./ 

, I~ 

(ottoch doscnptive docu~t) 

<320> Unfulfilled Service Requests (bro;.ad::b:.:a:.:.;n.:d:...l --!=1=o=s ====L----------, 
./ 

S6S010de330.pdf 

<330> Detail on Attempts (broadband) ./ 

(ottoch d..Wptfw docu-nt) 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

Number of Complaints per 1,000 customers voice) 

Fixed Iii! 
Mobile :c::=============: Number of Complaints per 1,000 customers (broadband) 

~:~le C I 
Service Quality Standards & Consumer Protection Rules Compliance 

<600> Functionali 
565010de610 .pdf 

Situations 

<610> 

(c/10<,k to lndk:ot< urtlfl<ot/on) 

(ottoch<d th$<riptiw dO<um~t) 

(ch«k to lndk:oto urtf/k:otlon) 

ottochttl dosafptlw docvmtttt} 

<700> Company Price 0 erlngs voice (compktHttochtt1wor1ah .. tJ 

<710> Company Price Offerings (broadband) fcompktooltochttlworluhtttJ 

<800> Operating Companies and Affiliates f"""Pkttottochttlworluhttt) 

<900> Tribal Land Offerings (Y/N)? Q @ (lfyn,compktoattochttlworlahHI) 

<1000> Voice Services Rate Comparability (choc.1t101nd1<:ottctrtf/1<:o11on) 

I 
mo"'""" . "'' I 

<1010> ... ---------...... --.....------------ (attoch~dO<u-.t) 
<1100> Terrestrial Backhaul (Y/N)? @ Q (If no~ ch..:k to lndk:ott urtf/lcotlon} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/fl• ottachttl worl<Jhttt) 

(compkl• ottochttl worl<Jhttt) 

Price Cap Carrier'$, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (chock to lndk:att ctrtlflCOtlon) 

<2005> (comp/et• attachttl worlcshtot) 

<3000> 
<3005> 

Rate of Return carriers, Proceed to ROR Additional Documtntatlon Worksheet 
(chttk to lnd"1t:t1U cottjflcollall) 

(compl•~ attochttl worl<shttt} 

I ./ 

I ./ 

./ 

./ 

./ 

./ 

./ 

I~ 

II 
~"-
II 

II 

II 

II 

I~ 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Num~r - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has '[C>Ur~<>rTIPan'l received its ETC certification from the FCC? 
If your answer to line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

If your answer to line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

565010 

VBRI ZON DELAWARE INC 

2015 

Alan J . Buzacott 

2 02 5152595 ext. 

alan .buzacotteverizon .com 

(yes/ no) @ 

(yes/ no) 00 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to § 54.202(a). The information shall be submitted at the wire 
center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How {USF) was used to improve service quality 

How {USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
in the prior calendar year. 

REDACTED FOR PUBLIC INSPECTION 

# 

Name of Attached Document 



(lCJo} Servke ~~"I (Voice) 
- ~ 

Dita Collec:tbl'Form 

<010> Study Area Code 565010 

<OlS> Study Area Name VERIZON DELAWARE INC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regar.dlng this data Alan J. Buzaeott 

<03S> Contact Telephone Number - Number of ~son identified in data line <030> 2025152595 ext . 

<039> Contact Email Address - Email Address of .11.erson identified in data line <030> a l an. buzaeott9verizon. COii 

<220> b - - b2 - - b -- b4: - - - -
HORS 

Reference OUUpStart O!JQgeStart OUUpEnd OllQgeEnd Number of 
Number Date nme Date Time CustorMn Affected Total Number of 

Customers 

-- I :oo :::11tt:::11rhi:>1 ~ 

··-- -•--&...--.. .. - -- . 

d -

911 Fadlltles 
Aff Kted 

(Yes/Nol 

">l 
FCC. Form.481 
OM8 Control No. 3060-0986/0MB Control No. 3060-0819 
Jutf 2013 

- f> h 
Old This Outap 

Service OUUp Affect Multiple 
Description (Check Study Atos Service Outqe Prewntative 

all that llDDly) (Yes/ No) Resolution Procedures 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 565010 

<015> Study Area Name VllRI ZON DBLAWARI! INC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Alan J. euzacott 

<035> Contact Telephone Number - Numb_t!r of person Identified In data line <030> 2025152595 ext . 

<039> Contact Email Address - Em all Address of person identified In data tine <030> al an . buzac ott eve rizon. com 

<701> Resldentlal local Service Charge Effective Date 

<702> Single State-wide Residentlal local SeNice Charge 
I 1/1 / 2014 I 

<703> ·,a1> '.;,_~ ,,. .,';,,., Gi:> . ·a:-;).: . .dd':~·,'..- !t, ",'.;;.'T' ~~~ ~-~""·~ ·. ·'--~:···~__... ..... . -1~·~. < "·P~ ~~'!1>., :....i.. - .,.,; 
Residential Local 

State ExCharurt! (ll£C) SAC(CETC) Rate Tv"" Service Rate State SUbsc:rlber Une Cha111e State Universal Service Fee 

~ ............ -· __ .... _ _, •. ·--•--&... ............. 

REDACTED FOR PUBLIC INSPECTION 

--~ ., 

~No."~1.·? .. ~t~. ,. .... ~41f,; .. • ' ~· . - • ,, ,, ,' . v 

- ·~ 
-~_.;..;:~ ~;_ :: -~-· . : . 3:t~ ~ ~~ ~ 

Mandatory Extended Area 
Service Cha111e Total per line Rates and Fee 



<010> Study Area Code 565010 

<015> Study Area Name VERIZON DELAWARE INC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Alan J. Buzacot t 

<035> Contact Telephone Number - Number of person Identified In data line <030> 
2 0 25152595 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> al an . buzacott9ver izon . cOC11 

<711> , .• ..._~··"!~~~ :•::;"!..&-;4~f1;;t.~~~:_:ii;.iw-~ :~ ·.· ~: ... ~ ...,.._ l;;,:?I"" · ~-.~ ~~ ... ~ .... _.:f~~{,: ... ~.-~ 1 :O.· .. ~r::~ ,.· ...-.lb~~-.~ ~ - ; o~ ~ ~ · 411> ~~~ .. ~~ ~ .,_..'}II 

lrOlldband Service - Usage Allowance 

State Reculated Download Spttd Broadband Service - USl!lf! Allowance Action Taken When 

State Exchann (IL£Cl Resldentilll Rate Fees Total Rate and Fees (Mb115) Upto.d SoHd (MbP5) (GB) Umlt Reached {sekcf) 

C"-- -"-- .-...1 --- --
. I L 

,."" ,,...,., '""'""'' -

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 565010 

<015> Study Area Name VERIZON DELAilARE__Ill(: 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Alan J. Buzacott 

<035> Contact Telephone Number- Number of person identified in data line <030> 2025152595 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> alan.buzacotteverizon.com 

<810> Reporting Carrier 

<811> Holding Company 

<812> Operating Company 

~~~-.,~· <813> llD7'~~<'.'ili~~'.:'~:'~'-:r'.) •• 

Verizon Delaware LLC 

Verizon Delaware LLC 

l'W".: ·~qJ>,;::' IP . "' 

Affiliates 

~~:£.Z1~~~:~~ .i(• 

SAC 

-- see att*ched worl<shtet --

_. .~ , a> )~m;s~t1t~ ;~·~~ i;·.-.,,~ 

Doing Business As Company or Brand Designation 

REDACTED FOR PUBLIC INSPECTION 

·~'! 



<010> Study Area Code 565010 

<015> Study Area Name VERIZON DBLAllARll INC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Alan J. Buzacott 

<035> Contact Telephone Number - Number of person identified in data line <030> 2025152595 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> al an. buz.acotteverizon. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 
§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 
<922> 
<923> 
<924> 

<925> 
<926> 
<927> 

<928> 
<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 

Select 
(Yes, No, 

NA) 

°"''~ 

Name of Attached Document 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified In data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 2S6 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

565010 

VERIZON DBLAWARB INC 

201 5 

Alan J. Buzacott 

2025152595 ext . 

a.lan.buzacotteverizon.com 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 565010 

<015> Study~ea Name vutzoN oBLAwARB me 
<020> Program Year 2au 

<030> Contact Name - Person USAC should contact regardin( this data Alan _J. suzacott 

<035> Contact Telephone Number - Number of person identified in data line <030> 2025152595 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> alan.buzacotteverizon.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
<1220> link to Public Website HTIP www22. verizon. co../ tariffs/ 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rm 
[ZJ 

rn 

Name of Attached Document 



<010> Study Area Code 565010 

<015> Study_Area Name VERIZON DBLAllAJU!i INC 

<020> Program Year___ 2015 

<030> Contact Name - Person USAC should contact regarding this data Alan J. Buzacott 

<035> Contact Telephone NIJ_mber - Number of person Identified in data line <030> 2025152595 ext . 

<039> Contact Email Address - Email Address of person Identified In data line <030> al an .buzaeotteverizon. cooi 

CHECX the boxes below to note compliance as 1 recipient of Incremental Connect America Phase I support, frozen Hl1h COst support, Hlsh COst support to offset Kcess charge reductions, and ConMCt America Phase ti 
support as set forth In 47 CFR § S4.313(b),(c),(d).(e) the Information reported on this fonn and In the ~uments attHhecl below ls aC4lurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportlnc 

2nd Year Certification {47 CFR § 54.313(b)(l)} 

3rd Year Certification (47 CFR § 54.313(b)(2)} 

Price Cap Carrier Recelvlnc Froien Support Certification {47 CFR § 54.3U(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier ConMCt America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

ConMCt America !>hue II Reportlnc {47 CFR § S4.313(e)} 

3rd year Broadband Service Certification 
Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

E3 

~ 
o 

§ 
ID 

Interim Progress Community Anchor Institutions [ I 
Name of Attached Document Listing Required Information 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Ar&a Code 565010 
<015> Study Ar&a Name VERIZON DELAWARE INC 
<020> Program Year 201 ~ 

<030> Conlact Name· Penon USAC should conlact reaardln& this data Alan J. auzacott 
<035> Contllct Telephone Number · Number of person id.ntlfled in data line <030> 2025152595 ext, 
<039> Contact Email Address· Email Address of person identified In dliUi line <030> a l an£buzacot..t.e1_verizan....c.om 

CHEC< IM boxes - to no111 compliance on its five yew seM<e quality plan (pursuant to 47 CfR t S4.202(a)l lllMI, for ptlvately held <a'Tlen, ensunnc compliance with the fln*ldal reportillc requirements set forth in 47 
CfR t 54.313(1)(2). I funller certify-the infomladon reported on this form lllMI in Ille clocumenu-ed below Is ICcutMe. 

I I 
(3010) ~ lleport on 5 Ytat P1-n 

Milestone Certification (47 CfR § 54.313(1)(1)(1)) 

Name of Attached Document limns Requi~ Information 

Please check this box to coofum that the attac::hed document(s), on line 3012 contains the required information p<nuant to 
(3011) § 54.313 (f)(1Xii), the carrier shall provide the r-...mbe<, names, and addresses of community ancho< inst~utions to which began 

providing access to broadband ser.oice in the preceding calendar year. D 

(3012) Community Anchor ln•tJtutlons (47 CfR § 54.313(1){1Hiil) I I 
Name of Attached Document Listina Requi~ Information 8 8 

(3013) Is your company a Privately Held ROR carrier (47 CfR § 54.313(1)(2)) (Yes/No) . . · 
(3014) If yes, does your company flle the RUS annual report (Yes/No) 

Please check these box8$ to cooflllTl that the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS reports (Operatina Report for [O 
Telecommunications llom>wers) 

(3016) Document(s) for Balance Shee~ Income Statement and Statement of Cash Flows ID 

""" •••-·•~oo '~'°"·-~·-•~•M~ I I report ind 111 required documenUtk>n 

(3018) If the response is no on line 3014, ls your company audited? 

If the response is yes on line 3018, ple.ue check the box .. below to 
confirm your submission, on line 3026 pursuant to§ 54.313(1)(2), contains 

Name of Attached Document US1Jnc Requited Information 00 
(Yes/No) . · 

(3019) Either a copy of thelr audited financial statement; or (2) a financial report In a format comparable to RUS Operatina Report for Telecommunications ID 
(3020) Document(s) for Balance Sheet, Income Statement wld Statement of Cash Flows D 
(3021) Man-...,,.nt lotter issued by tl>e independent certified public oc:countant that petfot-rMd the company's financial audit. 0 

If the response is no on line 3018, t>lea•e check the boxes below 
to confinn your submission, on Wne 3026 pursuant to§ 54.313(f](2), 
contains: 

(3022) Copy of their financial statement which has been subject to review by an 
independent certified public accountant; or 2) a financial report in a 
format comparable to RUS Operatina Report fo<Telecornmunlcations 

ID 
Borrowers~ 

(3023) Under1yina information subjected to a nwiew by an independent certified c::J 

~- 8 (3024) Underlyina information subjected to an officer certification. 

(3025) Oocument(s) for Balance Shee~ Income Statement wld Statement of Cr as.,..h,.,F .. 1ows-..---------------------. 

(3026) Attacn the wori:sheet llslinc required lnfonnotlon 

Name of Attached Document l isting Requlrtd lnfOnN&n 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 565010 

<015> Study Area Name VERIZON DELAWARE INC 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact reprdirig this data Alan J. Buzacott 

<035> Contact Telepllone Number - Number of person Identified in data line <030> 2025152595 ext . 

<039> Contact Email Address • Email Address of person Identified in data line <030> al an. buzacotteverizon. com 

TO BE COMPLETED BY THE REPORTING CARRIER, ff THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHAlf: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reportln1 for CAF or LI Recipients 

cHtlfy that I am 1n officer of the reporting arrler; my responsibilities lndude ensurln1 the Ka1racy of the 1nnual reportl"I requirements for untvenal SMVke support 
edplents; and, to the best of my knowledge, the lnform1tlon reported on this form ind In any attachments ls 1ccur1te. 

Name of '™">rtlna Carrier: VERIZON DBLAllAU INC 

Si•nature of Authorized Offteer: CERTIFIED ONLINE Date 06/26/2014 

Printed name of Authorized Officer: Robert MUtzenback 

ntle or DO<ition of Authorized Officer: Assistant Controller 

Teleohone number of Authorized Offteer: 9085593924 ext. 

~tudv Area Code of R@DOrtina Carrier: 565010 Filing Due Date for this form: 07/01/2014 

Persons wlltfully makinc t.i.. stot...,..nts on this form can bl punished by tine or fott.iture uncar the Convnunlcatioru Act of 193', 47 u.s.c. ff 502, S03(b), or fine or imprisonment 
underTTtle 18 cf the United Stites Code, 18u.s.c. §1001. 

RFnAr.TED FOR PUBLIC INSPECTION 



<010> Study Area Code 565010 

<015> Study Area Name VERIZON OBI.AWARE INC 

<020> Pr ram Year 20 1 5 

<030> Cont1ct Name· Person USAC should cont1ct re,arding this data AJ.an J. Buza cott 

<035> Contact Telephone Number · Number of person Identified in data llne <030> 2 0 25152595 ext. 

<039> Contact Email Address · Em•~ Address of perwn Identified In data line <030> al an. buzacotteveri z.on . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlflaitlon of Officer to Authorlre an Agent to Fiie Annual Reports for CAF or U Recipients on Behalf of Reporting carrier 

-afY th« (Name of Agentl la aUlhottnd to aubfnlt ltM lnfonnaUon ~ on behalf of ltM "'l)OfUng c:.rrter. I 
alao certify ttlM I am an ofllc..- of th• reporttng c:.rrter; my retponalbllltlee Include -..rfng ltM accunicy of ltM annu.J data reporting requ1.- provided to the auUIOlizM 
~ and, to ltM beet of my knOwtedge, the reportl and data pt0vlded to lh• authorized agent la accurate. 

Na me of Authoriud Aaent: 

Name of Reportin. Carrie r: 

Si1n1ture of Authorized Officer: Data: 

Printed 11.1me of Authorized Officer: 

ntle or oosltion of Authorized Offker: 

Telephone number of Authorized Officer: 

Studv Area Code of ReP<>rtlrw Carrier: Fillna Due Date for this form: 

Pt r100• wlllf\llty rnoklna fats. statements on this form can be punWled by ftnt or forfeitu,. undtr tht C<>mrmmlutions Act of 1934, 47 U.S.C. §§ so:z. 503(b), °'lint 0<lmprbonmtnt 
under Tltlt 18 of ti.. Unittd States C<>dt, 18 U.S.C. § 1001. 

TO BE COM PLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Fiie Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, u agent for tlMI reporting carrtar. certify that I am 1uthotlzed to submit tlMI 1nnual repom for untvenal MNloe support recipients on bellaff of the ~ carrier; I hive provided 
the dltl reported herein based on~ provided by the reportirls carr\H; and, to the best of my knowtedge. the lnfonn•tlon reported herein Is 1ecurate. 

Name of RePortina carrier: 

Name of AuthO<lzed Aaent or EmPlovee of Aaent: 

Sil.nature of Authorized Al.ent °' Em...itw- of Aaent: Date: 

Printed"'""' of AuthO<lzed Aaent or Emclovee of Aaent: 

Title or oo.sltion of Authorized Allent or Emolovee of Aaent 

Tele""""" number of Authorized Aaent or EmolollH of Allent: 

Studv Area Code of Reoe<tina carrier: Filln1 Due Date for this form: 

j Pt~n• willfully m1ktn1 fllst rtlttmt~~ on this form un be punished by nn; or forfeitU<t under tht C<>mmunlca; ions Act of 1934, 47 U.S.C. .. ff ;;: SO~~;,·;..-~~·;;·;;;:;;;;;;;:;;;-~;;;:;:~~ 1 

I . 18 of tht United Stotts C<>dt, 18 U.S.C. §100L .. 

~J:::nAr.TFD FOR PUBLIC INSPECTION 



Attachments 

REDACTED FOR PUBLIC INSPECTION 



(ZOO) Servlce~~~~(V~) 
Data c.ollec:dOa Fonri ,;: 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Tele~hone Number - Number of person Identified In data fine <030> 

<039> Contact Email Address - Email Addre.ss of ~erson identified In data line <030> 

<220> 

<a> <bl> 

NORS 

Reference • Outage Stai 
Number 

Date 

<b2> 

Outage 

Start 
Time 

<b3> <b4> 

Outage 

OUUge End I End 
Date Time 

<Cl> 

Number of 

Customen 
Affected --·1 1-1 ,_ ,_ 

-•-•I I.. 1- 1--

I P 1-.i..-

I I -

<c2> 

Total 

Number of 
Customers -
.... .... 

565010 

VERIZON DBLAWARB INC 

2015 

Alan J. Buzacott 
2025152595 ext. 

alan.buzacotteverizon .com 

<d> <e> 

911 
Fad lltles Service Outage 

Affected Description (Check 

REDACTED FOR PUBLIC INSPECTION 

FCC~481 7>''' 
. OM&"Control No. 3060-0986/0MB Co1 

July 2013 

<f> <l!> 

l~Thd~ 
Nfoct Muhlple 

StudyAteu I Service Outage 
(Yes/ No) 

o. 3oW-0819 
:~ 

<h> 

I Preventative 



<010> Study Area Code 565010 

<015> Study Area Name VERIZON DELAWARE INC 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact reBardingthis data Alan J . Buzacott 

<035> Contact Telephone Number - Number of person identified In data line <030> 2025152595 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> al an. buzacottttverizo n .""'" 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

r:/20~ J 

' ""'b .. -~ ;·~. ~ - . :~.{~~'.~~·.· ~: ;;:ii :;;b~ -~:r;; -.-~~ . . • ~- ;.&:_ ~-~tt .. · Ab ·::-~ -~iJ.' . 
Residential Local 

State Exchange (ILEC) SAC(CETC) Ratel'Yoe Service Rate State Subscriber Une Cha111e 

DB ANGOLA FR -DB BRIDGEVL PR 

DB CAMDEN FR 

DB DAGSBORO PR 

DB DELAWARE CY FR 

DB DELMAR PR 

DB DOVER PR 

DB FELTON FR 

DB FREDERICA FR 

DE GEORGETOWN PR 

DB GREENWOOD PR 

DI GUMBO RO PR 

DB HARRINGTON PR 
-DB HARTLY FR 

DE HOCKESSIN PR 

DE HOLLY OAK FR 

DB LAUREL PR 

DB LEWES FR .. 
D& MIDDLETOWN FR 

DB MILFORD PR 

DB MILLSBORO PR 

-~~"): : ........ -<.di.> . • ~ 

St1te Universal Service Fee -
--.... 

REDACTED FOR PUBLIC INSPECTION 

~. 

- ---1 '415>.' [~·~· ~ ' 

MandatOty Extended Aru 
Service Cham Total per llne Rates and Fee: 

-

• 2 



<010> SWdy Area Code 565010 

<015> Study_ Area Name VERIZON DBLAWARB INC 

<020> Prosram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Alan J . Buzacott 

<035> Contact Telephone Numb~NIJITlber ofj>erson identified ln data line <030> 20 251 52595 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> al an . buzacott9veri zon. com 

<701> Residential local Service Olarge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

1 1/1/2014 - , 

- =-~--~-; .._ .-b ~ - .i:i~ -:-·t .,,;.,. ~~.;-~~·\_.-~ - >~1v~~ :,;.J_. »- ·:.:.&'·".~ ~\.l:.~1--~ 
Residential l.oC81 

State Exchange (llfC) SAC(CETC) Rate TllDI! Setvlce Rate Shte Subsaibef Une Charse State Unlversal Service Fee 

DB MILTON PR 

DB NEW CASTLE PR 

DB NEWARK PR 

Oil OCEAN VIEW PR 

DB REHOBOTH PR 

DB SEAFORD PR 

DB SELBYVILLE FR 

DB SMYRNA PR 
-

Oil WILMINGTON PR 

DB MARSHALL TON PR 

DB PENN ROSE PR 

DB TALLEYVILLE PR 

DE WRANGLE HILL PR 

• I • I e • • : • e 

-
~-.=-~, .. ~ ~-~'~= T-1 -

l 

Mandatory Extended Area 
Service Cha,_ Total rw.r lfne Rates and F-

--



<010> Stu~ Area Code 565010 

<015> Study Area Name VERIZON DBLAWllltB INC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regard_ir\B this data Alan J . Buzacott 

<035> Contact Telep_h_one Number - Numl>ef of person identified in dat a line <030> 2025152595 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> alan .buzacotteverizon. com 

<711> r-.:; -- ~~---r.l""!'""f'U~" -~~ ~'~· . . ~ ·. . .~-;;, ii. ~" ~~'. !~t'.:'9".,..f'$;:- .... .:...·~-"'.""'""~~-,-~ ... ~ _.,.... .• ~ 
r:ab .l ~ ... if: J ~ •'. ·. _ ·r. > ··~ · .. ".,," • •..• J;!~o••+· .......... '· .... -,,,; • . ~ ·#. ~- ... .:"~ ;_.;.P •! :·•· l·~.·;ct~. • •..>;. :~,; v.,· .~ ~-•.. •?! ~ ~1. ..~. ; ~ - ~- ···~ "! _("'"° ,~• - -.• ~ 

Total Rates Bro11dband Service • l!roadband Service Usage Allowance Usage Allowance 
Exchange (ILEC) Residential State Regulated State 

Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 
Rate 

(Mbps) When Limit Reached {select} 

DE All 
~~ -- - ·- Other , No limit on usage allowance 

DB 
All ·- Other, Ho lia>.it. on usage allowance 

DE 
All Other, No limit on usage a llowance 

DE All Other , No 11.llli.t on usage allowance 

DE 
All Other . No limit on usage allowanc e 

DE All - - Other, No limit on usage allowance 

DE 
All - - Other, No limit on usage allowance 

DE All - ·- Otber , Ho limit. on usage allowance 

DE All ... Other, No limit on usage allowance 

DB All ·- Other , No limit on usage allowance 

DB All ... Other, No limit on usage allowance 
-

DE All - - ,_ 
Other, No l i mit on usage allowance 

DB All -- - ,_ 
Otber, No li.lllit on usage allowance 

DE All - Other, No limit on usage allowance 

DI! All - Other, No limit on usage allowance 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 565010 

<015> Study Area Name VERIZON DELAWJ\RB INC 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Alan J. Buzacott 

<035> Contact Telephone Number · Number of person Identified In data line <030> 2025152595 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> alan .buzacotteverizoo . coca 

<810> Repc>rtl~ Carrier Verizon Delaware LLC 

<811> Holding Com_p!fl\f 

<812> Operating Comp~ Verizon Delaware LLC 

<813> -;-~ • .rf~, ·~.t!"'j._; , · ~..:~ 'i • ~~~,~~. -:d,·, ;~i_;fy~cat>t:~.,,\ i._:t . : .::.,. 1~~:t~!:- ·~···.' -~.··.~~ - '" · .. _.._·l:.. .... ·.~. ca2>,'.,;;.~·~:>,~ ~~·i:. :!. It : - ·~- "Jl· . .-·':'*f!r :~ - ~~ ~.;-~'. r-~$:0ii .... -,~·'l.. ... ~'lil-·;'°"t~~~ ...,'Jo ~· - 1 

Affiliates SAC Doing Business As Company or Brand Designation 

Ver izon New England Inc . 115112 Verizon 
Verizon New Enqland Inc. 5851H Verizon 
Ver izon New York Inc. 155130 Verizon 
Verizon New Jersev Inc . 165120 Verizon 
Verizon Pennsy lvania LLC 175000 Verizon 
Verizon North LLC 170169 Verizon 
Verizon North LLC 170170 Verizon 
Verizon North LLC 170201 Veri zon 
Verizon Marvl and LLC 185030 Veri zon 
Ve rizon Virainia LLC 19504 0 Verizon 
Verizon Flor ida LLC 210328 Verizon 
Ver izon Delaware LLC 565010 Verizon 
Verizon Washinqton D.C. Inc. 575020 Verizon 
Ver izon Calif ornia Inc . 542319 Veri zon 
Ver izon California Inc. 5 42302 Verizon 
GTE Southwest d/b/a Ver izon Southwest 442080 Verizon 
GTE Southwest d/b /a Verizon Southwest 4'2154 Veri zon 
Verizon South Inc. 190233 Verizon 
Ver izon South Inc . 190479 Verizon 
Verizon South Inc. 230864 Verizon 
MCimetro Access Tr ansmission Services LLC 449007 Veri zon 
RSA 7 Li mited Partnership 359070 Verizon 
Iowa 8 Monona Limited Partnershio 359071 Verizon 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 565010 

<015> Study Area Name VERIZON OELAWARB INC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Alan J. Buzacott 

<035> Contact Telephofle Number_ - Numbe[ of person identified In data line <030> 2025152595 ext. 

<039> Contact Email Address - Email Address of person identifled in data line <030> al .an. buzacott9verizon. com 

<810> Rep_c>_rtl_ng carrier Verizon Delaware LLC 

<811> Holding Company 

<812> Operating Compal'IY Veri zon Delaware LLC 

<813> r:;-.~ .... ;;~,. .-~ >;, ~~ .. Ir:;--~ a.t> ~~ ... ~~~~~~?~r.~'._"· . :·l~ ~-. . ~!.\..;~_ ~ ... -~·:-· .. t~~~· ~ ·:.'~~~~1 .... : .. -:. ;:-~ - ":l?·-:4·~· -~43> ~ -~ .r·' ~-:~- .. -~ -t.1t.l -w~: .. ~1 
Afflllates SAC Doing Business As Company or Brand De.slgmitlon 

North Central RSA 2 of North Dakota Limited Partnership 389006 Verizon 
Northwest Dakota Cellular of North Dakota Limited Partnershi 389007 Verizon 
North Dakota RSA No. 3 Limited Partnership 389008 Verizon 
Badlands Cellular of North Dakota Limited Partnershi ) 389009 Verizon 
North Dakota s Kidder Limited Partnership 389010 Verizon 
St. Lawrence Seaway RSA Cellular Partnership 159014 Verizon 
New York RSA 2 Cellular Partnership 159015 Verizon 
Wisconsin RSA #1 Partnership 339023 Verizon 

REDACTED FOR PUBLIC INSPECTION 



Verizon works to satisfy all service requests, but not every initiated order is ultimately fulfilled. There 

are occasions when broadband service cannot be installed at the requesting address location due to 

reasons such as distance, capacity, and equipment incompatibility. In those cases, Verizon will review 

whether it can provide broadband service from other access points or utilize available equipment. If 

Verizon's review is unsuccessful, then the order is cancelled and the customer is notified. 

REDACTED FOR PUBLIC INSPECTION 



Date: 6/17/2014 

Name of companies covered by this Certification: Verizon - Delaware 

t, Timothy Smith, certify that t am an officer of each of the Verizon entities listed above and, acting as 
an agent of these companies. Verizon has established operating procedures designed to comply with 
applicable consumer protection rules. Verizon is subject to service quality requirements in many states 
and complies with their related duties, which, depending on the state, may include periodic 
performance reporting, the implementation of improvement plans and monetary payments if the 
reported performance does not meet applicable standards. 

Name of signatory: nmothy Smith 

Title of signatory: Region President, Pennsylvania/Delaware 

REDACTED FOR PUBLIC INSPECTION 



Date: 6/17/2014 

Name of companies covered by this Certification: Verizon - Delaware 

I, Timothy Smith, certify that I am an officer of the reporting carrier and that my responsibilities include 
ensuring compliance with the requirements of 47 CFR 54.202(a)(2) that the carrier be able to function 
in emergency situations. Specifically, the reporting carrier has a reasonable amount of back-up power 
to ensure functionality without an external power source, is generally able to reroute traffic around 
damaged facilities, and is capable of managing traffic spikes resulting from emergency situations. I 
certify that the carrier is able to function in emergency situations as set forth in section 54.202(a)(2). 

Name of signatory: Timothy Smith 

Title of signatory: Region President, Pennsylvania/Delaware 

REDACTED FOR PUBLIC INSPECTION 



Date: 6/ 17/ 2014 

Name of companies covered by this Certification: Verizon - Delaware 

I, Timothy Smith, an officer of the reporting carrier, certify that the voice service rates for the Verizon 
entity listed above is less than two standard deviations above the applicable national average urban 

rate for voice service, as required in 47 C.F.R. § 54.313(a)(10). 

Name of signatory: Timothy Smith 

Title of signatory: Region President, Pennsylvania/Delaware 

REDACTED FOR PUBLIC INSPECTION 


